M'SSOUR' DlV'SlON OF HbALTH — STANDARD CERT'F'CATE OF DEATH —
042 1000 7785 STATE FILE NUMaER

DO NOT WRITE AMENDED Registration District No. - Primary Registration District No. .-~~~ Reglstvar's No. —ceemere
ON THIS STUB * §

1. PLACE OF DI . 2. USUAL RESIDENCE (When deceased lived. |f institution: Residence bafore

5. COUNTY Buchanan ». state Mi sgourd, b county  Buchanan admission)
b. Ccl’;‘( [11] oulslde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>TY : Insids l]mif;
R

TOWN S5t. Joseph 30 yrs TOWN St. Jose'ph Yes 8 Ne [J

<. :Lgép’;‘MEQOF {If NOT in heipital, give location) Iaside Limits d. STREET (If outside, give location) Reside on Farm
ADDRESS )
iNsTution. ‘Y13 Hamburg Ave, Y=X) NoD 713 Hamburg Ave, Yes [T No

3. NAME OF DECEASED First Middle Lost 4. DATE “Manth Dey Yoo

T or print)
v e FRANCIS JAMES CHANCEY OAM  June | 21 1963
5. SEX 4. COLOR OR RACE 7. Moarvied ]  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER t YEAR _IF UNDER 24 HR
H&lﬁ White + Widowed O Divorced (] 10 /§L1898 6‘& Momh:l Days | Hours [ Min.

10a. USUAL OCCUPATION (T;ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
dyring.most of working life, even if retired)

e Cigar Store West Plains Missouri USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Chancey Ella Payne Mrs., Nora Chancey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 118, SOCIAL SECURITY NO. | 17. INFORMANT Address 713 Hambur

(Yos, no, or unknown)| {If yas, give war or dates of serv|
Mrs., Nora Chancey St. ose_ph,

[+]
18. CAUSE OF DEA‘I'H (Enter only one cause per |ine vor ey R s TR, INTERV AL BE'IWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

DATE AMENDED

VG-

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to B .
above cause (s}, s -
stating the under- J?
lying cause last. DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING JD D but not related to tha terminal PART Nl. If decoasad was female was
dizease condition given th PART | (a) . there a pregnancy in last 90 days.

- '-" ' IEI Yes O No ] 0 Unknown

19. WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW- INJUR‘I’ OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
i a7 "m s |

20c. TIME OF "+ Hou Month, Day, Year

INJURY . r M B
D R R | P .
20d INJURY OCCURRED 20e. PLACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION STATE
. WHILE AT WORK: farm, factory, street, office bidg., etc.) .

ju)
., NOT WHILE AT WORK [ . .

NS ' . R Z.3-43
21. 1 attended the decaased from__&é«a——._, h__‘_LM_nnd last saw i alive

'l'hgt}j_.chgrred at. : : 7=m A _ m on the date stated above, and to the best-of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

>

e

SHOULD READ

22a.'81G RE y [chl;u or title) 2%h. ADDRESS .22c. DATE SIGNED.

223 n77A Dg MY | 2543
{Ci

ity, tbwn, of county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL, CREMATION, . 23c. NAME OF; CEMEIERY OR CREMATORY 23d. LOCATI

: REMOM (va 6/24/63 | Home Ce:metery ‘Tarkio. - = - Missouri
B g1 . ADDRESS 25, ‘DATE RECD. BY LOCAL REG. 26. REGISTR_AII'S SIGNATURE
St.. Joseph, Mo, Q«M 26643 | s, Chl Sl

. (L d Embal t on Reverse Side)

BY AFFIDAVIT OF -

ITEM NO.




] .
STATEMENT BY LICENSED EMBALMER

l herebvﬂcertifv}r that the body whose name is‘ recorded on the reverse side of this certificate was embalmed by mae,

Student Embalmer No.

or by.

working under my personal supervision.

.

Student

Signature of Student Embalmer

- —
Pl

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBAUV\ER In hls OWN HANDWR[TI . [Failure 1o
with the above constitutes grounds for revocation of license). :
if embalmed: by, a"STUDENT, he also shail sign..in, his OWN handwrltlng.\ av \,;\ ot
1$ this body is not embalmed fact should be-so stated above. - e 44 Fafl

vt DI . . H . P




